heart; blood-pressure 114/68, liver not enlarged, spleen not palpable, no glandular enlargement. No septic focus.
Skin.-Texture normal; when well pigmented there is a uniform light-yellow tinge over whole body, intensified over extremities and face, and becoming bright canary-yellow " on palmar and plantar surfaces. On forehead and bald part of scalp colour is brownish-yellow ; is less intense on cheeks and neck. Sclerotics faintly yellowish; mucous membranes appear normal.
Blood-serum extract shows a definite yellow pigmentation of the colour of potassium bichromate solution. The van [2] in 1928 made a study of 1,014 diabetics, and in only 59 found any suggestion of excess of carotin in the blood. In that number the percentage of severe diabetics was higher than in the whole number, but carotinaemia could not be related to a specially high vegetable intake. In 11 of the cases there was a positive van den Bergh reaction, that might be related to the hepatic condition.
The present case is not one of severe diabetes, but there is a definite liver deficiency that has impressed us as a possible factor in the production of the carotina3mia. (Curves shown and demonstrated.)
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[1] STANNUS, H. S., International Clinics, 1929, i (Series 39), 147. [2] RABINOVITCH, Canad. Med. AssoC. Journ., 1928, xviii, 627. Di8cus8ion.-Dr. H. STANNUS said that most of the cases of the kind under discussion were in diabetics with ketosis. His own case was one of hypothyroidism, a case, in fact, of myxcedema. As the myxcedema cleared up with the giving of thyroid, so the pigmentation disappeared. He discontinued the thyroid treatment, and the myxcedema and pigmentation returned, but cleared up again with permanent dosage with thyroid. Carotin was taken in food substances, and was a normal constituent of the body.
The point at issue in this and similar cases was, why there occurred a hyper-carotinfemia and a deposition of carotin in various tissues. The only common factor he could find was a hypo-oxidation in the body. In Dr. Hare's case there was defective liver function, and this might account for the condition, the excess of carotin in the tissues occurring as the result of its not being taken up by the liver and changed into vitamin A, as Moore had shown to take place normally. Milder cases were not, he thought, detected, but they would be evident if looked for.
Dr. HAROLD AVERY said that carotiniemia seemed to be more common in diabetics than was generally supposed, and rather more common than the 5 * 9% which Dr. Rabinovitch suggested. A yellow pigmentation of the palms and soles was common, but it might be that the pigment was fixed in the tissues and did not so often circulate as such in the blood, but in some allied form, perhaps as vitamin A.
The PRESIDENT asked whether Dr. Hare considered that the condition had any clinical significance, especially when associated with diabetes, with regard either to prognosis or to treatment.
Dr. D. C. HARE (in reply) said she was unable to answer the President; her experience was confined to one case of the kind. The literature showed a very slight correlation between the severity of the diabetes and the condition of carotinemia. In a much more severe case of diabetes which she had tested with daily doses of carotin, there was no evidence of carotiniemia whatever, judged by the extract of the blood-serum. She agreed with Dr. Avery that a slight degree of carotinEemia might be common, as one might easily fail to recognize it by the colour of the skin.
